Biliary stenting has been used since the 1970s to relieve biliary obstruction for a variety of causes including benign and malignant biliary strictures. Migration of stents proximally into the biliary tree or distally into the intestinal tract is relatively uncommon. We report a case of a 64-year-old female with a peri-ampullary tumour, who had symptomatic obstructive jaundice following endoscopic retrograde cholangiopancreatography and plastic stent insertion. Follow-up imaging showed proximal migration of the plastic stent and blockage of the distal common bile duct (CBD) secondary to the periampullary tumour. The biliary stent was safely removed endoscopically using balloon trawl. This case highlights that, while biliary stenting for strictures is generally safe and effective, stent migration to proximal CBD can occur. Balloon trawl is safe and effective way of removing such stents.
Introduction
Biliary stents are in use for quite a few decades for biliary obstruction. A case of migration of a stent is presented here as a potential complication.
Case Report
A 64-year-old female patient was seen in the outpatient department complaining of right upper quadrant pain. She had undergone endoscopic retrograde cholangiopancreatography (ERCP) and biliary stenting for right upper quadrant pain and jaundice a year previously and then lost to follow-up. A biphasic computed tomography scan of the abdomen was performed, which showed a lesion at the ampulla measuring approximately 1.8 cm in size. The previously placed stent was seen to have migrated upwards, into the proximal common bile duct (CBD), above the lesion, resulting in mild intrahepatic biliary dilatation without evidence of pneumobilia. A diagnosis of a proximally migrated CBD stent was made and it was decided to perform an ERCP and stent change. A repeat cholangiogram was performed, which revealed a dilated biliary tree. A 7 cm 7 Fr double pigtail plastic biliary stent was inserted with good biliary drainage. The patient tolerated the procedure well and was discharged home the same day.
Discussion
Biliary stent migration is reported to occur in a minority of patients, but its management can be technically difficult for endoscopists. [1] Available data suggest that proximal or distal stent migration occurs in 5-10% of patients. [2] The risk of stent migration appears to be higher for benign compared to malignant biliary strictures. [3, 4] Migrated stents can most often be retrieved using a grasping basket, inflation of a balloon extraction catheter alongside or above the stent, cannulation of the stent or grasping it with a rat-tooth forceps. [4, 5, 6] Lahoti et al. were able to retrieve these stents in 34 of 38 patients using a Dormia basket or balloon. [5] Similarly,
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J Cancer Allied Spec 2015;1(1):8 Panagiotis et al. were able to retrieve proximally migrated biliary stents in 15 of the 21 patients using balloon trawl in combination with the other techniques. [7] While the removal of proximally migrated stents has been well described, this case report further confirms that balloon trawl is safe and effective in the removal of proximally migrated stents and should be considered for these stents.
In summary, this is a case of a 64-year-old female who underwent ERCP and plastic stent insertion for obstructive jaundice. Follow-up imaging after a year showed proximal migration of stent with resulting biliary dilatation. During ERCP, the stent was retrieved by balloon trawl. This case highlights that, while biliary stents are very effective in the management of choledocholithiasis, they can migrate and their removal can be challenging for endoscopists. These challenges can be overwhelmed using various techniques including balloon trawl. 
